THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sm

h,
thore HLEB FEB 18 1957 % 3 "STATE FILE NUMBER -
:: R-gunaflan Distriet No. . M ... Primary Registrotion Dutnc' No. o }l 3 ......... Rtglﬂrur’s No. ..é .0........“
: ]
1. PL}ACE OF DEATH " . . 2. USUAL RES'DENCE {Whare decaased llv.d If institution: R.undc:;:. bofett'
a. COUNTY a. STATE b COUNTY tesien
‘}ﬁ;a?‘iﬂn. . ee v ~
506 b. Cg:;‘f ({1f outside corporate limits, give TOWNSHIP only) | Inside Limirs €. CtIJ';Y X d 3 Inside Limirs
voww  Hannibal , Mlsscurl, |[YeX Keo Town Perry,Missogri.g | v.& wro
c. lﬁgts-ll’-l'?:rE QF (If NOT inhowpital, leclocohon) Length af stoy in 1b 4 STREET (If outside, give location) Reside on Farm
5O nsTiTution  Levering Hospital 2Dys ADDRESs Perry,ho. Yesa  NoK
E 3 ::cll or First Middle Last 4. DATE Month Day Year
U -] OF
s oo BESSIE Je POWELL. o Jan 2%,1957
5 5, SEX 6. COLOR OR RACE 7. [} 1iEp [J] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 MRS.
% MARRIED NEVER MARRIED A Tstbithday) [ormerie y— e
2 Female | White £ | woown® .2 svmco] Merch 25,1888 “BE™” [g™[28 "]
: -1 10a. gsuint OCCuP}TDNAGi&;fInd ojrf;rtrfazg 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country} 12, CITIZEN OF WHAT COUNTRY?
uring mos! of working life, even if relire
3 Y Home Monroe Co,Missouri,® U.S.A,
-E g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 8 Hugh Hoar, Anns May Clapper
a
: w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresa
E— (¥er, na, or unknown) | (1f pes, oive war or dates of service)
T w No None Hwgh Powell - Perry,Mo.
E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . ONSET ABD DEATH
5 N IMMEDIATE CAUSE (a) - Uremia 7 4
£ . - 7
§ -
vz Conditiona, ifan¥, | ouE To (b) Congestive failure
e O whick geve ris . . p i .
£ E 3 cgun ;e f . ’
3z |, fating the under | bue 10 (o) Arterjosglerotic heart disease /2 22nter....
g o FART N, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) %83;2_;?
- = €0?
£ ¥ 3 Diabetes Mellitus ‘/9-0-0 ves [ wo (B
e - L 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 11 of item 18.)
R 0 O 0 =
>3 |8
€S o 3 2c. TIME OF _Haur , Month, Day, Year ,
’h . INJURY  ‘a.m.: . ' : i
E v : E P om.
B g 3 [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, .. in or about Aome.y; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, streel, oﬂl:t bidp., ete.} '
Es U WORK AT WORK
i E 2 .
%— * 2. ] attendad the deceased from 3-11-49 to _1=22257 and fast 22w h:; aliveon 1=222-07
o % Death occurred at ﬂ—-l:—O-QAOMo— m on.the date stated above; and to the best of my knowledge, from the causes stated.
g o 2 U { Degree or thie) 1 o 22h. ADDRESS 22c. DATE SIGKED
2c .
8% " M.D, Harmibal,Missouri, 1-24=5%
5 5 23a. SURIAL.CREMTnN‘. 23. DATE 23¢. NAME OF CEMETERY Ok CREMATORY 23d. LOCATION (City, fows. of county) (State)
- REMOVAL {Speci, .
33 Burial | 1=2557 Lickcreek Bemetery |_  Perry,Mo. .
24, EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S
[¢9. g Perry,io. 2-5-4"7
[4]

{Licensed Embolmer’s Statement on Reverse Side}



RECEIVED FEB 13 1957 ; o
MARION CO; HEALTH DEPT. ;7
. DATE PiLED_FEB 14 1955
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STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was e
by me, Oor by covviiiiiiiii e e iiteas T eeeeaaen .r--%; Student Embalmer No.........

‘ .-
working under my perscnal supervision, .””

Student ..o e

- S . T T L P P. O. Address Perry?Mo'
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
T -to comply with the abové cqnstitutes grounds for reyocation of license).

"+ If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. . ~"° -
If this body 15 not embalmed, fact should be so stated above. T P ) ‘
- . * ) - T . . A - - -




